. ENLISTMENT RECORD
REGULAR ARMY

g 691554k T ;
(First name) (Middle name) (Army serial number)*

... Hobinson ¥
route; if none, so state) (City, town, or post office) County) (State)

*Enlisted at (hanute Field, I11inois..,onthe . 10th. dief _November 939.., Rrivate

oy Mo Ho GIST Jr.,2nd Lt AC. . for _J.‘I.{:c.mp‘m ,s.-.%himag;?gi.-_-_ toserve .'L'hm;(_ v.v(a;"ai)md o

*lor‘.avieeinnz-.co.‘la&.-- an . t Service completed for longevity pay -Q years Q
(If enlisted for service outsidd the United States, or in any
particular service within his arm or service)
Last enlisted service in the Regular Afmy or the Regular Army Reserve:
regimen ) ey et In the grade of)
t
"éf ﬁﬁ’nﬁ ‘out at plae:g? e:l;!l‘sltgem. Clre will be taken to make place and date of name of officer, and period of enSIstme%%rﬁmesgm as in oath.
i 3 DECLARATION OF APPLICANT .

(See Instruction 7)

1. Where were you born?> __Bobinsen Illincis
= (City, town, or county) (Btate or country)

2. Are you a citizen of the United States? Yes

3. What grade or year did you complete in: G school
4. What is your civilian trade or occupation? . Student
5. What special military qualification or occupation have you? __(Ko.ne
(For example, coo.

6. Are you single, married, widower, or divorced? ._Single ..

7. Have you ever been convicted (a) of a felony? ___No .

Have you ever been imprisoned under sentence of a civil court? __No If so, where and when?
Have you ever been discharged other than honorably from the United States military or naval service, the Marine Corps, Coast Cuard, or National Guard in

an active, inactive, or reserve status?
8. Have you ever served in the United States military or naval service, the Marine Corps, Coast Guard, or National Guard in an active, inactive, or reserve status?

) [ e, If so, state last service, date, nature, and cause of separation therefrom

transportation to the place of acceptance? Yoo
11. Do you know that if you secure your enlistment by means of any false statement, willful misrepresentation, or concealment as to your qualifications for enlistment,

you are liable to trial by court-martial for fraudulent enlistment? -Yes
12. To the best of your knowledge and belief, are you now sound and well ___Yeg____ If not, give details
13. What illnesses, diseases, or accidents have you had since childhood which required treatment by a physician? ___Pneumonia.,
When? ... 1938 :

In consideration of being accepted for enlistment, I agree not to marry during the period of this enlistment except as authorized in AR 600-750 or not until I
an‘;‘serv'mg in one of the first three grades. I understand that if I violate this agreement I will be discharged, and that I will not be reenlisted even though I obtain
a divorce.

I declare that I am not now a member of the Army (Regular Army Reserve excepted), Navy, Marine Corps, National Guard, or Coast Guard in an active, inactive,
reserve, or retired status; that the foregoing questions and my answers thereto have been read to me; that my answers have been correctly recorded and are true in
all respects and that I fully understand the conditions under which I am enlisting.

*| further declare that no promises have been made to me that I would be assigned to a school or that I would be taught to fly or given any flying instruction;
that I have not been promised any unusual considerations and I understand that, if I am detailed to a special service school and complete the course, I will not be

ase during this enlistment except for dependency of near relatives. .

inoig, the place of acceptance, this .. 10th ___day of _Nowember . . L1929 .

i /
/\
Witnus:..-.( ,,,,,,,,,,,, OO+ - B o == _,,?_xg.d,.LL.,,_AC,_ _aansA /i el
0 be. witness: ¢ regruiting officer) (Grade and organization) irst ne (Midd}e initial) (LAst hame)
We . BISE YT, ey ( oo SAY
Verified at _——- (See Instruction 7)

(Grade and organization)

Canvister S = o e alai S
Y (Name)

Remarks: ____ :

*This part of declaration does not apply to man en]istinéz as flying cadet or enlisting with the avowed inlention of applying for admission to the United States Military
Academy, and will be lined out. *
W.D., A. G: O. Form-No. 21—July 1, 1939. 1) 3—7199




/ \x \ 4 W
PHYSIC}I’AL EXAMINATION AT PLACE OF ENLISTMENT - ~ S 2
(MADE BY AN AUTHORIZED MEDICAL EXAMINER)
: ] (Applicant stripped. See-Instruction 8) §
Eyes aBrown Hair . Browm_________ Complexion Ruddy __________ Height ____ 87 inches. Weight __ 148 pounds. >
Girth of chest (at nipples): At expiration e 1?’.‘_"'__ inches. At inspiration o A e inches.
General examination (physique, skin, head, chest, abdomen, extremities, ) B e e A L e

....................................... Normel oo
Organs of locomotion (including bones, joints, muscles, andtendons) oo e
__________________________________________________ Normal
Genito-urinary system (including functioning of kidneys) __________ Noyrmal
Vision: Right eye _ ___;‘OleD Left eye - __2_0/].00___ Eye conditions Normal __Corrected to- 2-0/207 -OWR - gl&s se8---—----—-
Hearing: Right ear ___.° 2 _Oj,?_" Left ear ___2_0_-.[_2.9.___ Ear, nose, and throat conditions . Normal e
Right (Examinee’s) Left
7o S s3eddnl 12345%0%
Teeth {%m %13 121110 9 910 l? 2 %ﬂ 516 (Strike out those that are missing; circle those that may be restored)
Mouth and gums __________ N ?_111!&1-_ _Q_]:g_ ___SS, __1,1 ___________________________________________________________________________________________

Cardio-vascular system. . ocrocecooo oo s O me i ___

1 I certify that I have carefully examined the applicant and have correctly recorded
*he is mentally and physically qualified for service in the Army of the United States, * FREPEKE

B R v ey ooy o o T

Place .Chs._nute 'Pie'\d' Ill. Signature ZM‘/ AD. W _____ = sEcm s

Date .__November 10,1939 - Name typed or stamped: _QO.].!_D.._.Pit'tmn.n—-L’an—-lr‘b-.--i{m,‘-.—i ..... 5 Medical Corps.

* Strike out clause not applicable. 1 Strike out word not applicable. 1 See Instruction 9.

- FINGERPRINTS—RIGHT HAND
Fmgawhthnpaimwﬂlbemdeintkhmintbe.mcfw&ymmﬁaﬁngmdreenlisﬁnginthcReguhrAnny. 33050

1. THUMB 2. INDEX 3. MIDDLE 4. RING 5. LITTLE

(e e




HLERICAYE gED C0%S

Hogpitel 8ociel Service nmegord S, S. No.

Neme of hospitelStation "npit.al white ¥ Hosp. No.42,447
Camp ell, Ky. Colored

Neme of petignt Jones, James R. Pvt, Ctacr ShLISD

Birtaplacc: deteIld. Age 22 Cecupution

Teligious &ffilicticpNone

£A01 555300 17th St,, Miami 9-&«»@%\ : mtes/z/u.
/?fl‘fwgﬂ

Fewlly end fricnds

Mr. G. - Jon.l. rotih‘ro .m.

Reforred o0 8, 8. wiing by »h.0R3 ifiﬁ.y‘:?sychaitric Socddl Sefvice.
History requested by Medical Officer, (Soon Possiable.)

S. S. exchengs infermction
Enlistment rocord ASN 6915544, 842nd QM Gas Sup. 2nd ARMY, Service 4Irs.

Pcnsion Yo Beto Pilcd : rwerd
Insurcncc
Public cssistence
i 17D
lst zdmission Jutc 6/1/h4 Tospitel stitus Discherge dcte
2nd
3rd
4th




STATION HOSPITAL
Camp Campbell, Kentucky

201 Jones, James R, (Enl) 2 June 194
Subject: Information Reg:.rding Soldier, 4,;.‘,
To: Commanding Officer, 842nd QM. Gas Sup., 2nd ARMY. 2/ "
Camp Campbell, Kentucky. ~7
\:F :

l. Private James R, Jones, ASN 691554/ e

T ¥ e ; 4 ; ) hl‘)_ ~
was cdmitted to this hospital on’ 1 june 194, » under th g\f o

following circumstances:

Neuropsychiatric observation,

Please also furnish AGCT score.

2, He is now under observ.tion to determine whether a nervous or
mental disease is present. In order th:t the proper dizgnosis and dis=~
positien may be arrived at, it is reyucsted th:t stetements, in the form
of certificates or affidsvits, as applicable, be submitted. These state-
ments should .be made by individusls whoe have had op;ortunity to best
observe the soldier for zny evidence of deviction from normal behavior,
A stetement from his unit cammender giving his estimatie of the soldier's
worth to the military service is also renuested,

For The Commanding Officer

JOHN E, RUNNELLS, JR.,
2nd, Lt., Med, Adm, C, ¢
Ad jutant :




}; p ¥ o 0,

=t @ dpge, =

LN N A
201-Jones, James #. (Enl) R _..;‘{”5 /fy 3 June 1944.°
SUBJECT: Abstract of Clinical fecord.

TO: Commanding Officer, Kennedy General Hospital, Memphis, Tean.

Request an abstract of the clinical record in the case of Pri-
vate James R. Jones, ASN 6915544, who was hospitalized your hospital be-
tween June and November 1943.

For The Commanding Officer:

G. H. POPE
lst Lt., MAC
Registrar




L AT

7 June 1944

I, the undersigned, having known Pvt James R. Jones, since
my netry into this Company, om 21 Jan 1944, have had close
relations with him and have work with him, I am led to believe
that he is highly nervous and is very quick tempered. I think
that these conditions are due the period that he spent over-seas
in combat duty. Also at times his actions, from personal observa=
tion, are cuite queer and peculiar. ' :

In my estimation the above mentioned shldier is under a nervous
strain, and I further believe that if this organizetion should go
fnto combat, that this man would be of little value to the service.

Tec 5, ASN 33 463 263
8424 Qi Gas Supply Co.

—



7 June 1944

I have known Pvt James Re Jones since January 7, 1944,
liy observation of bis condition is that he is of a very
high strung and newvous temperment. HHis experience while
over=seas has aggravated this nervous tendency. FPvi Jones
resents regimentatiom in any fom, an industrious worker for
a short period of time, and then loses his temper completely
whereupon he is unable to do his job efficiently for several
dayse Pvt Jones's ambition is to write and has been AWOL
several times to get away from people. He often stated he would
lose all control of himself if he had to remain in the army and
be forced t0 return to a theatre of operations. In my estimathbon
Pvt Jones is not qualified for any duty as his efficacy and
dependability are imparied due to his condition.

8424 QM gas supply Cok




201-Jones, James R. (E) 1st Ind. E&M/ws
8424 QM GAS SUPPLY COMPANY, Cp Campbell, Kentucky, 10 June 44

TO: Commanding Officer, Station Hospital, Cp Campbell, &y.
1. The above mentioned soldier's AGCT Scors is I-131.
2. I the undersigned have recently taken command of this

orgenization and, at present, I am unsble to make a statement in regard
to the above mentioned soldiere.

<\ IRHY SERweE
\\‘//‘)\ \:'J".';g"a




CERTIFICATE OF DISABILITY FOR DISCHARGE

. P __ R. 8915548 (See AR 600-500 and AR 615-360)
(Zast name) (First name) (Middle initial) (Army serial number) Regular /Revular Army National Enlisted
D o e Lt Army Reserve Guard Reserve
e ~ Cagual Lo, 8B667th 85U
(Grade) 2 " (Reg. or arm or service)
: &
3 s x
10 Hov 39 Student Py it e
(Date ind. or current enl.) (Civilian occupation) (Total years and months)
6 Nov 2l S 148 Srom Brown W Lsist: discharged ———
(Date of birth) (Height) (Weight) { Color-eyes) {Color hair) (Race) (Date)
(Ft.) (In.)
Recommended for discharge on account of . Paycheneurosis, mixed amdiety and obsessive types, severs,
(State nature of disability)
Became unfit for duty from present disease or injury D & June i
: (Day) e (Month) 4 =F (Year)
Disease contracted or injury received ... Cusdale 1942

(Date an p-lace)
assigned teo and performing duties as Pyt with 8424 Q¥ Ces Supply Co
(State duty and service) Cp Caupbell, Fentucky

When disability arose soldier was

If absent from company -

(State cause and date)

——

C. < of disease, or circumstances under which it appeared: __ (ause undetermined. Soldier gives history
.MJ ‘mj 942, obsessive. tendencies since service Gombat

Disability was/Wia&8#8t* incurred in line of duty. & JMZM/ );I/Z//_j ﬂ/.br)
: ‘ Vg

FRAVE RUVIL
.-___Qalp_Qalphﬂl;J ki i : Capt,; AUS,
: Commanding
________ 22 _June 1944
REPORT OF BOARD OF MEDICAL OFFICERS

From a careful consideration of all the evidence obtainable in the case and a critical examination of the soldier (see sec. L.,

Cir. No. 146, W. D., 1941), (for line of duty see par. 18, AR 40-1025) WE FIND that he is unfit for service as a soldier because of:

..... _Diagnosis: Psychoneurosis, mixed anxiety and obsesasive types, severe. Incapacitates
__ beesuse of severe anxiety and obsessive tendencies. Onaset of symptoms: 1942,
_ duadalesnal. After this cacpaign soldier felt he could no longer be of service
%o _the army. Patient feels that his career as & writer is now all importsst. Patient
That the disqualifying disability was /####8t* incurred in active service. .is tense, tremulous &nd

That the injury or disease d@#/did not* exist prior to enlistment /Acmntam. qu Chest X-ray is
; . M ——— negative.

'lb-ll")\'. & K S potitags
That the disability weg/was not* due to his own misconduct.

That the disability was/3s0mt* in line of duty.

WE THEREFORE RECOMMEND THAT THE SOLDIER BE DISCHARGED
For disability in/aox@é line of duty and dumg/not due* to his own misconduct.

Length of time case has been under observation of one or more members of board:

The soldier di#t/did not¥ decline treatment for the relief of disability. : %

“HOWARD E. ROBERLS Coplagdin M0
{W.D., A.G.O. ForM No. 40 :
21 AUGUST 1843 4
*Strike out words not applicable. \ <9 )\..f A
#This form supersedes W. D., A. G. O. Form No. 40, 1 January 1943, which will not be used after receipt of this revision. 16867701




. 1st Indorsement
Station Hospital _Qm_eummmm 4;37;7‘;_4!&.1?%

(Hospital) : (Place) (Date)
To: Commanding Officer ... ____!!E_Qg@!lh«mm
{Station or unit)
2d Indorsement
Headgquarters 195 ¢
3
To: Commanding General
N\
‘Commanding
. Indorsement
znd Indorsement ‘
Headquarters . ; Cmnp Clmpbell. Kantuolqr 30 June ., 1944
To: Comanding Officer \Owuﬂ Co, 3557th 5U el o .
Canp Campbell, Kentusky
, i (Arm or service)
The discharge of Pvt James R, Jones is__ 8pproved
_______ il 6915844 , |
By Shdkakof _ Colonel TAYLIR: ' / nj
‘ 1’ K
.. Indorsement
3 _Pinal pdorsement
Headquarters Camp Campbell, Xentuclky 8 July , 1944

To: The Adjutant General.

This soldier was honorably /Sther-than Honorably™ dlscharged at_ Camp Campbell, Eentucky
on the 6th day of __ duly 1944

and was furnished with a discharge certificate Zhd-daplicate-fnalstatements. He desires to be addressedat .. ..

$00 17th Strest
SRR Mianmi State of . Florida

-

Al B
i

W. R, WISE, 18T LT, AUS,

ASST CH OF MIL PERS BR,
“Comimandmy

NOTE.—Each soldier being separated from active service will be told that he may, if he so desires, apply in writing tp World War II Records Branch,
The Adjutant General’s Office, 209 S. Main St., High Point, N. Carolina, for a statement of medical record, stating the purpose for which it is to be used.

*Strike out words not applicable.

N



O
BOOK

PHonorable ZBtstharge

{72{5 4 to ,.(,,,,/,)'//;,’/ lhel

JAMES R, JONES, 6915544, PVT, 842d QM GAS SUPPLY CO, CAMP CAMPBELL, KENTUCKY

Armp of the United States

s herels /ézna/a//(/ ./(Jr/ﬂry(’(///mn lhe IIN/{/(!I’!/ servece ’7 the
%&[ed Sates 0/ Armerica.

/A{A 0@%& & awarded as a A (y / nesl and. /(u// /u/ :

.
Goven ak CAMP CAMPBELL, KENTUCKY

Oy
Date 6 JULY 1944

WILLIAM E, WOLFE, MAJOR,
CHIEF O©F MIL PERS BR,

W.D., A. G. O. Form No. 55
January 22, 1943














































